
Photograph Release 
For Models 

 
By signing this release I give the Artists’ Coalition of Flagstaff (ACF) permission 
to take my photograph. I also grant ACF, its representatives, and assigns, those for 
whom the photographer is acting with its authority, the right and permission to 
copyright, use, re-use, publish and republish photographs of me for editorial or 
advertising use. 
 
I release and discharge ACF photographer, its representatives and assigns, those 
for whom the photographer is acting, and those acting with its authority from any 
and all claims and demands arising out of or in connection with the use of the 
photographs. 
 
I am over the age of 18 and have read the above authorization and release. I 
understand its content and fully agree to it. 
 
If I am under 18, my parent or guardian has read and understands this authorization 
and release and fully agrees to it. Said person has signed below.   
 

Dated: _____________________ 

Printed Name: ______________________________________________________ 

Parent/Guardian Printed Name (If Under 18): _____________________________ 

Address: __________________________________________________________ 

Phone: ____________________________________________________________ 

Signature: _________________________________________________________ 

Witness:  __________________________________________________________ 

  


